) MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025605
' DEPARTMENT OF PUBLIC MEALTH AND WELFA

i 7 - STATE FILE NUMBER
“ Registration District No. \-_?/ 7 Primary Registration District No.ﬂg___kegisrrar': No. --./_ﬂsf:--

DO NOT WRITE AMENDED
ON THIS 5TUB 3= v—r~ N O Aqed
1. PLACEOFDEA Fderg w7 TJVL 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 A a. COUNTY aintLouis . ». state Missouris. county > L & e
w
Rev. 4/5% % b. cw {If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib < c‘IJIRY Tnside Limits
< 1own Normandy L4 days own Saint Louis (20) Yes B-No [
1 5££ ar E c. E{UOL.éPNT.f\ATEO%F {If NOT in hotpital, give location} Inside Limir: d. :g%E?EETSS {If cutside, give location} Reside on Farm
1 .
24 g instiution. Normandy Usteopathic Hosplee oD 5420 Janet Ave, YO No B—
3 21t 3. (lj:AME OF DECEASED First Middle Last 4. DOAFIE Month Day Year
¥pe or print}
—_— Pearl Spith DEATH June 27, 1962
4 { 5. $EX 4. COLOR OR RACE 7, Married Never Marriad [1 [8. DATE OF BIRTH | 9. AGE (laat birthday) :‘DUNHDER IDYEAR ';UNDER i:HR
Widowed Di ed nths ays ours in.
5 Female White oo vorced O | L =5-1898 6l I |
10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e) during most of workj ife, mvan if retired) . . +
= AL ES 1hend SALES E. Prairie, Misgouri U SA
7 9 13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S /!
o CWe/lls ARY F. Lecares Vernon Smith
8 2 wy 15. WAS DECEAS VER IN U.5. ARMED FORCES? 1A SOCILATSECTIDITY NG, 17. INFORMANT Address
L4 {Yes, no, or unknown} | {(If yes, give war or dates of servig V m
9{ZZ g w no - " ER”O” R tS’/"er SRJ 51: CO‘US, o.
o [ 18. CAUSE OF DEATH (Enter cnly ene cause per line . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
12 | 2 IMMEDIATE CAUSE {2) ﬁm«. R -y
O >
11 Q w]
R ) 2 0 ) .
12 @ (5 o Conditions, if any, DUE TO (b} L#u__
f:i =2 ln = which gave rise to
= |Z above cause (a), -
13 .:‘_: = stating tha under-
lying cause last. DUE TQ i)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CO| 1BUTING TC DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART 1 (a) thers a pragnancy in last 90 days.
g § I O Yes ' R No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |1 of item 18.)
b3 & PERFORME [m I i} o .
= i_-: YES O NGO .
2 g & | B TIME OF  Hoyr  <Month, Day, Year
g . o INJURY a.m, B
> 8 ., ] pa.
Z [-] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE A¥ WORK 3 farm, factory, strest, office bidg., etc.)
6 NOT WHILE AT WORK [J .
ot o [a]
3 o I.'_LI ) é 21, | asttended the decessed frn"‘#’ ,o,' /, y‘—- to. 6_2?-62 and last saw I'r::.r; alive on. 6-27-62
: ; e Death occurred at. 10535 ey m on the date steted sbove, and to the best of my knowledge, from the causes stated.
v [T ] =2 e 274, SIGNATURE {Degras or title) 22b. ADDRESS 22Zc. DATE SIGNED
= [~ Qo (@] 8 . -
> | & e , B.0. 2700 [Cwervetn, . Xocirs, M0 6-27-52
z 233, PWRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county} (State)
y [a] VAl (Speci -
g S| LSS e- 29902 | Oax Caove Comersry | St Charces, Mo
= <C | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.\AFG!SPRARS,SIGNATURE
2] | s Chrmses, Mo L 2| JF=e 2
= - .
= | AgrauR . Baue St €s /Mo. 25 & o

4
e (I._i_nnud Embaimer’s Slatement on Reverse Side)



2% 6 e

i A . - T W
\:-‘ . . N ~ .
' * PR S SRR T LT S Ny oot ..
STATEMENT BY LICENSED EMEBALMER
| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. '
Student Signed %M / & 40@%4
Signature of Student Embalmer : /
Licensed Embalmer No. .5 /5}'?
] P.O. AddressM%
. . /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
- with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-8 . .~ If thisibody is not embalmed; fact should bé so stated above.
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